Background:
There is concern that ACS patients admined to primary care hospitals (without cardiology services) may be at risk for worse outcomes compared to patients admitted to tertiary care hospitals (with cardiology services). We compared the outcomes of ACS patients admined to primary versus tertiary Veterans Administration hospitals.
Methods
This was an observational cohort study of 2,322 VA patients with AMI or Unstable Angina from 24 VA hospitals (10 tertiary, 14 primary centers). Univariate analyses were used to compare the baseline characteristics and outcomes of patients admitted to primary versus tertiary care hospitals. Outcomes included in-hospital and 7-month mortality, and 7-month revascularization rates (PCI or CABG surgery).
Results
There were 1470 patients admitted to tertiary centers and 652 patients admitted to primary centers, and they had similar baseline characteristics. However, patients admitted to primary centers had significantly higher in-hospital and 7.month mortality, and lower 7.month revascularization rates (Table) .
Conclusion:
Patients admitted to primary care VA hospitals appear to be at increased risk for mortality following ACS. This may be due to under-use of revascularization. since these patients were 31% less likely to be revascularized within 7 months following ACS admission than patients admitted to tertiary hospitals. These results may have important implications for how ACS care and revascularization are delivered in the VA.
In-Hospital Mortality However, it is uncertain how these two groups differ in clinical features. treatment and outcomes.
Methods:
We reviewed 1146 ACS patients admitted to University of Michigan hospital.
Results:
When compared to direct admits, transferred patients were younger, had lower body mass index, less angina and lower incidence of prior bypass surgery or renal failure. However, transferred patients had greater ST segment dewtions, troponin eleva-tion, cardiac arrest and Killip class at presentation. Transferred patients were also more likely to undergo procedures (cardiac catheterization 73% vs. 59%; percutaneous coronary intervention 47% vs. 34%; pulmonary artery catheterization 14% vs. 6%; intra aortic balloon pump 9% vs. 6% 8 ventilator support 17% vs. 6%. p co.05 for all). In-hospital events are as shown in Table. Conclusions:
Patients with ACS transferred to TH have an increased risk profile and as a result have higher in-hospital events including mortality compared to those admitted directly. Therefore, risk-adjusted, rather than raw percentages, are important for comparing outcomes of one hospital to another, where the frequency of receiving transferred patients can vary widely. 
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BACKGROUND:
Several studies clarified that race and treatment approaches are important factors for clinical outcomes of acute myocardial infarction (AMI). However, there is no large trial that examine the specificity of AMI in Japan. Japan Acute Myocardial Infarction (JAMI) Study is a large, prospective, multicenter observational study of patients hospitalized with AMI in Japan. The aim of this trial is to elucidate patient characteristics, treatment practices and in-hospital and post discharge outcomes for patients with AMI in Japan. METHODS: A total of 19 hospitals in Japan are collaborating in JAMI. Information on patient demographics, clinical characteristics, treatment approaches and in-hospital outcomes is collected using a standardized core case report form. RESULTS: A total of 3029 patients were enrolled from 1999 through 2001. The median age was 69 * 12 years with male preponderance (71%), and 652 (26%) patients of them were aged > 75 years. Emergency coronary angiography (within 24 hours after Ml onset) was performed In 72% of patients and 61% of them were received percutaneous coronary intervention (PCI).
The PCI was considered successful in 92%, stents were placed in 67%. In-hospital mortality was 9.7% in overall, whereas 5.6% in successful PCI patients. Main cause of inhospital death was cardiogenic shock (3.3%). Mean hospital stay was 26 f 16 days. Post discharge outcomes will be presented. CONCLUSION:
The information collected from the JAMI study provided important and extensive insights into patient demographics, clinical characteristics, current treatment approaches and in-hospital outcomes for patients with AMI in Japan. The data from JAMI will be a major reference that will establish new evidence-based medicine for AMI in Japan. Adjusted OR 0.62 (0.59-l .15; PcO.25). BMI >35 was associated with poor short-term outcome ( Figure) . The risk of repeat AMI was higher in patients with an increased BMI: Adjusted OR 2.18 (I .15-4.12; P=O.O2), and was related to BMI linearly.
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Increased Body Mass Index Is Associated With Better
Conclusions:
For AMI survivors, the U-shaped relationship between BMI and mortality is shifted rightward suggesting that younger age may explain the obesity paradox. How-
